THIS modest title is purposely chosen. A more ambitious stand might have been taken, and some mention made of reduction of the size of the prostate; but it is better to postulate too little than too much. All that is implied in the title can be demonstrated; improvement in symptoms is easy to ascertain and register. Every patient can appreciate the difference between a disturbed night and a good one; between getting up five to ten times to urinate, and sleeping the night through with little or no disturbance.
But when the size of the prostate is in question and exact measurements are required difficulties begin. The prostate is often described as being the size of a small orange. This may be perfectly correct, but it is very indefinite. Then, again, when it is sought to compare the size before and after treatment, not only is accurate observation necessary, but a very exact and retentive memory, especially if several weeks have elapsed between the observations. The desire to record diminution is apt to mislead the judgment. Even when the operator is certain that there is considerable shrinking, it may not be easy to demonstrate. But if the symptoms are cured, and the patient made comfortable, the chief end of treatment has been obtained. The claim now put forward may be thus stated: That by a treatment which is harmless and painless, so that it can be administered to the aged and feeble, so much improvement can be brought about as to make the patient comfortable, remove the necessity for catheter interference, and restore his hope and confidence for the future.
The method pf treatment is to pass an electrode into the rectum and administer high-frequency currents. The electrode is so placed that it lies against the posterior surface of the prostate. The current is taken from the top of the resonator. The local effect can be increased by the operator placing his hand flat upon the abdomen just above the pubes. In urgent cases the patient should be treated every day for a quarter of an hour, but in more chronic cases three times a week will be sufficient.
In my earlier cases I used a solid mnetal electrode, and I continue to use this in all cases where congestion is a marked feature and where irritable nerves require soothing. But for large, hard prostates a more stimulating treatment appears to be indicated. For this purpose I tried the ordinary condenser electrode, but found much trouble from stray sparks to the buttocks of the patient. I then tried vacuum electrodes, but here the same difficulty showed itself. If the electrode was pushed in far enough to reach the prostate the buttocks were inmmediately attacked. I had longer electrodes made, and after some breakages obtained serviceable instruments; but even with these much of the effect reached only as far as the sphincter ani, and I did not obtain that bombardment of the prostate which I desired. I again turned my attention to the condenser electrode, had it also lengthened, but still lost most of the effect upon the sphincter. My son, who is an electrical engineer, suggested what proved to be the remedy for this defect. Let the metal stem be very small until it reaches the position of the prostate, where it must be enlarged almost to the dimension of the glass tube. By this means practically the whole effect is produced just where it is required-in the immediate neighbourhood of the prostate. The stein is made to move up or down as required. These electrodes, which have been made for me by the Codd Arc Lamp Co., of Nottingham, in several sizes, answer their purpose perfectly as far as treatment per rectum is concerned. But something more than this is needed where obstruction is due to enlargement of the middle lobe. An electrode must be employed through the urethra. This I have not so far attempted; but Ihope to find in the discussion which this paper is intended to call forth that others have succeeded where I have failed.
It is scarcely necessary to add that drugs -and other necessary treatment were also prescribed where these appeared to be indicated.
In a former paper upon this subject I gave particulars of two or three early cases. I propose now to report the progress of these and to add the results of the treatment of others.
My first case was that of a man aged 60 who had been troubled with his prostate for three years. He suffered much from disturbed nights and retained urine, and had been obliged to have occasional recourse to the catheter. His prostate was a large one. Only by extreme care in the avoidance of damp and cold was he able to continue in his shop. This was four years ago. To-day he looks the picture of health; he can do his work in comfort; he usually rises once in the night to pass water; but in order to maintain this condition the treatment has had to be repeated on several occasions.
My next case was that of a younger man, aged only 54, and should rather be described as congestion than enlargement. He had no obstruction, but great distress from prostatic cystitis. iIe improved immediately under treatment, and has not, so far as I am aware, had any relapse.
My third patient had already undergone operation for removal of the prostate. The operation had been so far successful in that it had removed the obstruction, but much irritation and distress remained. This completely passed away under the electrical treatment, and he was keeping well when I last saw him.
My most successful cases have been those where congestion and irritation rather than size of the prostate have been the prominent features. A doctor, aged 59, had been waking almost every hour of the night, and rising several times to pass water. This condition had been gradually getting worse for several years, and he had tried medicinal treatment without avail. But, though the symptoms were so disturbing, the enlargement of the prostate was not great. He was treated three times a week for five or six weeks, using the solid metal electrode, and could then sleep the whole night through without disturbance. The cure was perfect and lasting.
A very similar case was that of a man, aged 60, who had to be relieved with a catheter three years ago, and had been troubled with disturbed nights ever since, rising five or six times to pass water, but was not troubled in the daytime unless he got cold or damp. After seven treatments he was able to go through the night with only one disturbance.
Indeed, he improved so rapidly that he only continued the treatment for JY 6a a short time, and therefore I fear the result may not be permanent. A marked feature in this case, as in so many others, was that he had to wait for his urine to come. After a few seconds it would begin to dribble, and a little later it would come in a fair stream. This condition is amenable to high-frequency-current treatment.
Another patient of about the same age was troubled with the opposite condition. After a cup of tea or dram of whisky the desire to pass water would be so urgent that if he could not obtain immediate relief he would sometimes find himself wet to the boots. There was no marked enlargement of the prostate, and the trouble was not due to retention. His urine was clear, faintly acid, specific gravity 1022, and contained neither albumin nor sugar. The condition was greatly improved by the treatment. The patient was, however, advised to abstain from whisky in future, and to be very mnoderate in the use of tea and coffee.
But my patients have not been all of them of this comparatively youthful age. A preacher, who is in his seventieth year, came under my care just recovering from an acute attack, which had required the use of the catheter for eight days. He had a similar attack three years before. He usually sleeps all night without rising, and is not much troubled in the day. He has, however, some increased frequency of micturition, and is on that account occasionally nervous in the pulpit. Electrical treatment lengthened the intervals and restored his confidence.
Many patients have been made worse by the well-intentioned advice of surgeons whom they have consulted. An elderly gentleman with symptoms of enlarged prostate is warned of his danger and advised to keep a catheter and antiseptics for any emergency. He is also told never to delay when he has a desire to micturate, but carefully to avoid holding his water too long. The fear of a stoppage is always before his mind, and he urinates twice as often as he need. In time the act becomes a habit, and his bladder expects to be emptied frequently by night as well as by day. This faulty habit cannot be overcome without assistance. High-frequency treatment will remedy the cause and restore the confidence. Such a case was treated for me by Dr. Primrose Wells. The patient was aged 73. He was troubled with frequency of micturition, especially in the daytime. There was also delay in starting the stream, and sometimes dribbling after passing it. He consulted a surgeon, who drew off more than a pint of urine and advised him to have his large prostate removed. A physician reported unfavourably on the condition of his heart, and, fearing operation, he decided upon electrical treatment. The result was eminently satisfactory. There was improvement in all the symptoms and in the health of the patient.
The prostate, also, was reduced in size. As Dr. Primrose Wells is present he will probably give further particulars.
Another patient treated by me last summer was aged 76, and symptoms of enlarged prostate had been gradually getting worse for eight or ten years, but he had never had stoppage. The prostate was of moderate size, but he had much pain and discomfort in the region of the bladder and urethra, and rose eight or ten times a night to pass water. After three or four weeks' treatment the pain left him, but the nights were just as disturbed. It was only after two months' treatment that he obtained good nights. I saw him ten months after the treatment and the improveinent was still maintained. He said "I am as well as ever I was."
My successes have led me to attempt some very hopeless cases, which have ended in failure. I treated two cases in which there had been no urine passed without the catheter for three or four years. The prostate as felt per rectum did not appear to be very large, but there must have been a central obstruction. Treatment through the-urethra would be required to give relief. I also treated two cases of men who were not only old, but had very little vital reaction-cases of senile decay. They were so feeble mentally that it was not possible to rely upon their statements, or make sure whether an effect was being produced. It is not possible to cure every patient, but relief is experienced by such a large proportion as to make the treatment worthy of trial in all uncomplicated cases. The results of the treatment may be summed up in a few words: High-frequency currents have some effect upon the blood-vessels, the nerves, and the muscles. Congestion in the blood-vessels and stasis in the tissues are relieved. The nerves are soothed. The intense irritability of the bladder, which is such a marked feature of the disease, passes away. The tone of the bladder muscles is improved, and as a consequence the size of the stream is increased and also the force of propulsion. The bladder becomes able to empty itself and the urine retprns to normal. The restoration of the confidence of the patient is no small help in lessening the frequency of micturition.
Is the prostate reduced in size ?
In seeking an answer to this question we must remember that the enlargement is not all due to overgrowth. Much of it is due to congestion. So there may be very considerable reduction in size without contending that high-frequency currents will remove fibrous overgrowth. It is important, also, to bear in mind that the prostate is often enlarged for years before it causes apy trouble. The -symptoms only show themselves when the vital powers begin to flag owing, to advancing age. It is only natural, therefore, that high-frequency currents, by renewing to some extent the healthy vigour, will remove the syymptoms of obstruction. But besides all this, probably no one who has watched carefully the course of treatment of a successful case will fail to be convinced that there has been considerable reduction in the actual size of the prostate.
DISCUSSION.
The PRESIDENT (Dr. Sloan) expressed the thanks of the Section to Dr. Bolton for his admirable paper. While members of the Section were electro-therapeutists, in order to be, successful as such they must alsovbe clinical physicians. Before electrical treatment came into the hands of qualified medical men cures were often wrought where orthodox measures had failed. If this was so in the hands of the ignorant, surely the educated physician, with his knowledge of electric science, physical and physiological, his skill in diagnosis, and his experience in general treatment, ought to obtain vastly better results. Dr. Bolton said that in some of his cases there was not much enlargement of the prostate, yet there was bladder trouble; in others there was much enlargement of the prostate, but not much bladder trouble. Why was this? Why were old men troubled with their bladders ? Evidently not simply because they had enlarged prostates. The first item in the bladder trouble of old men was atony of the bladder. Dr. A. G. Miller, a distinguished Edinburgh surgeon, had said he believed old men would be much less troubled with their bladder if they always made special attempts to void their residual urine. The bladder was weak, the patient micturated in a hurry, and thought he had emptied his bladder; but if the catheter were then used several ounces of urine would probably be withdrawn. A time came when the stagnant urine would decompose, and the bladder walls becoming affected, cystitis usually followed. There was congestion of the prostate, not inherent in itself, but due to the decomposition of residual urine. If, after waiting fifteen minutes, there wag more than i oz. of urine passed, the subject of it was on the way to bladder trouble. A bladder which would not empty itself completely at the first attempt often would after waiting a few minutes. Urine was also liable to lodge in the part of the urethra anterior to the prostate, and often if, after micturition, the fingers were pressed behind the scrotum some urine could be squeezed out from there. It could thus be seen that damage might result to the prostate from the constant presence of such urine. He was glad Dr. Bolton did not attach very great importance to the effect of his treatment on the organ itself, but much to the effect on the general health. A lady whom he was treating electrically for hawmorrhoids asked him whether it was intended to make her "fit." He replied that that would be the effect of it, though not the primary intention and the same might be said of treatment of prostatic conditions. An electrode in the rectum greatly improved the tone of the bladder. He (the speaker) had had little experience of electrical treatment of the bladder in men, but in women he had no doubt of the value of the faradaic current in cystitis; he used it even in subacute cystitis. If the current was taken from a fairly large secondary coil the effect was sedative; and if after that a smaller coil was employed, the bladder was stimulated, the primary being subsequently used. He did not approve of the passage of a urethral electrode in cases of disease of the prostate. A few days ago a patient of his, aged 85, had a bougie passed into his bladder for enlargement of the prostate, and serious bleeding into the bladder followed, although the bougie had been passed by one of the most expert surgeons in Scotland. Such a man might be entrusted to pass a urethral electrode in these cases; but the danger should be remembered. Galvanic currents were not suitable here, because by applying the positive pole in the urethra constriction resulted, and by applying the negative pole haemorrhage might be induced, both of which were undesirable.
Dr. PRIMROSE WELLS said he was glad to bear testimony to the utility of the treatment. Dr. Bolton had stated the case fairly, and given the matter attention without saying too much. The case which he treated for Dr. Bolton was a typical one, and his objection to it was that it did not go on long enough. He was a healthy man of regular habits, and soon brushed aside the inconveniences which he had; so that half the treatment which was regarded as necessary for him was sufficient. He complained that his stream of urine was so twisted that it was a great inconvenience for him to use a public urinal, as he came away with his trousers and boots wetted. After a fortnight's treatment that passed away. Where there was atony of the bladder, and a pendulous abdomen, it was good to give mechanical stimulation as well, and it seemed to dissipate the dull pain so often mentioned. He hoped someone would be able to suggest a satisfactory electrode for treating the middle lobe of the prostate. He had not succeeded in finding an instrument by means of which current could be brought exactly to the spot required. There were some cases due to obstruction in the middle lobe which could not be got at very well with present appliances, though they yielded eventually to prolonged treatment.
Dr. HOWARD HUMPHRIS bore testimony to the fact that almost all prostatic trouble could be relieved with the rectal electrode. He believed the amount of success depended mathematically on the amount of fibrous tissue which had been laid down, because the current contracted the muscular tissue and squeezed out the infiltrated matter mechanically, toning up the muscletissue of the prostate, and incidentally of the bladder. He thought some stasis might return and the size of the prostate might remain; but with properlydirected treatment relief, greater or less, came immediately. He could not recall a case in ten years in which the patient did not mention that he felt "lighter " as he stepped down after having the treatment. He agreed that there should not be urethral interference, as the desired result could be obtained from rectal electrodes. It acted from such a short distance from the prostate. In gonorrhceal cases he had got better results with the vacuum electrode; where there was no history of gonorrhcea the solid electrode was better. The more recent the trouble the greater the success in treatment. In cases of acute prostatitis following gonorrhcea the results from static treatment were magical. He devised years ago an electrode to convey a spark direct to the prostate. It consisted of a small bulb heavily coated with vulcanite, and a wire inside leading to another bulb 6 in. further down. He thanked Dr. Bolton for his paper, and especially for the title. To relieve the symptoms was all that was needed to justify the more extended use of electricity in cases of enlarged prostate.
Dr. BOLTON, in reply, expressed his pleasure at the way in which his paper had been received. Some of the suggestions would be very helpful to him. He would note and try the device of putting the finger behind the scrotum. The reason he only spoke of high-frequency current was that that was the only form he used, but he was anxious to hear what current others used. He was very glad to hear what Dr. Humphris said about gonorrhoeal cases; he had not yet had the opportunity of treating such cases. He hoped some time to try a urethral sound, as suggested by Dr. Manders. He knew the difficulty and danger of bleeding into the bladder, of which he had seen a good deal in the last year or two. Some cases did not seem to have any tendency to such haemorrhage. It was in cases with hard, fibrous middle lobe that a urethral sound would be useful; and these cases did not tend to bleed.
